'It is more blessed to give than to receive. 



^rgkaLTniergenaj 



Diagnosis 



> History 

- Age : common between 15 - 35 years 

1 Dirfuse Periurn MHsalBaiD followed by 
localized colicky pain in Rt iliac fossa 

(Jlf^3 ^ oDUl Ji> ^ o^j, j^J ^ ^ ^ 

2. Anorexia, nausea & vnmii-jng 

J^b uaai ui^JlD 9 6?yj »b l£ QJl u^b 9 i ^ 0 L*JI 

3. Constipation 

^bxu)j LajJx yysu^v&jjJSaUl^tfA 



NEVER forget to exclude Ectopic pregnancy or Gyne. complications 

in any female presented with acute abdomen 

ojuljJI q-uLi 9J lagjah ojj^ld LdJlKj 9 ajjuuj fojl qjj ^.ujjJL? qjb OA3I9 

Pelvi-abdominal U/S ,oj!) 



> Examination : 

1. Slight Tachycardia + Low grade Fever 

2. Tenderness & rigidity over Mcburnev point 

Point between medial 2/3 & lateral 1/3 of a line extending 
between umbilicus and left anterior superior iliac spine 

Q J^^n QgjfjJ ^ 0 n 9 In, .n 0 ll djjl J-O^-' "'0 (JIU) Q UszJI 9 AJXW jojl 

OAjljJI jLiAJl tfj oLqxLAxi ^ 9J Uj ojslio 09^4 iA° "bJ^ 



3. Rebound tenderness over Mcburnev point ""^ 
Psoas sign 

oajIUI JUx^l jou Jj(oJl)i d Hip joint ^ ^ix 

> Investigations : 

{ Qua 6^jl_Lll i QjLinjLu .1x6 III IdLaSLLu ,<\JLII.CjLaLa t" Jl 

1. CBC 

t WBCs (usually high normal 10,000 - 13,000} with neutrophilia 

2. Urine analysis -> to exclude UTI 

3. Pelvi-abdominal U/S 

Detect inflamed appendix - appendicular mass - gyn. cause in o 

> Alvorado (MANTRELS) score 



T QjI qJLoinl oajIUI i -Sum Jjs i3g liil Qlnir Points jol^ i 



Migrating pain to Rt ialac fossa 


1 


Anorexia 


1 


Nausea / vomiting 


1 


Tenderness in Rt iliac fossa 


2 


Rebound tenderness 


1 


Elevated temperature (fever) 


1 


Leucocytosis 


2 


Shift of leukocytes to the left 


1 


( Neutrophilia * >75%) 



• <4 "> vQiVn JLai^l 

• 4-6 -» conservative ttt + ok^M i^jlj lAjloJI 

• >6 -> surgical consultation q^l^Ji uju uJLb 



'^^more blessed to give than to receive. 



Surgical Imergency 



^io iJ i^Yvi A _n.tlr lil^ 

Visceralgine J^I + Primperan J^i + Zantac J^dI 

£ 

O^IiaJI uulJ LjJLb : rojoL foJ d ■ 

^analgesics until diagnosis of appendicitis is established 

^| Qjp ^ [oJUl ^jJosj^ Ift n i'Smjj roju foJ ojuljJI Lo \J$h Q^imo ^aj £9-MM> 
xixuJ |oJU gn^J u^MJ-oJ' ^ 09*^ oli^Uu) (Jnii 9 g ; nt i 1 n 09^-* O^ 3 ^ 6 -^'>" 
{ n ^ i-s nil [<xj <j^j>cJI l-il hog oUAuu^JI folAAjUXlb 

BuSCOpan <j}j ol n Iff! 1 1 ablnn folAiujujb^aiUJUJ 



Acute peritonitis & Perforated viscous 

^IriijJQJJJJuLduJI 



Diagnosis 



> History 

■ Severe generalized a bdomianl pain 

■ Hiah fever 

■ Mangpa& Vomiting 

■ Ask about history of: 

Perforated peptic ulcer <T 6^1 ^ ^ diin 

> Examination 

■ General : Shod? - Tahycardia - Fever 

- Local: Severe tenderness & rigidity 6, 9 ^ 9 ^ 

^ Investigations : 

Plain X-ray abdomen erect 

"Iflfllg 0-M 
Show Air under diaphragm 
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Freely you have received; 



KR man agement 

Nothing Per Os (NPO) v jj II g J '>|J! / (J , un , 

Jgjojluu') ♦ Jjlju.jfjiij ( 



Acute Pancreatitis 



Diagnosis 

> History 



■ Severe epigastric pain referred to back & J with leaning forward 

■ Nausea & Vomiting 

■ Hx of gallstone Laxa: ^Q; y jjjS oDb .. <T 6jl>oJl3 69 m vJaJLc jLuJLa 

> Examination 

■ General : Shock - Tahycardia - Fever 

■ Local : 

- Epigastric tenderness & rigidity 

- In hemorrhagic pancreatitis 
Grey-turner sign -> left flank eccymosis 
Cullen sign -> peri-umbilical eccymosis 

> Investigations : 

1. Serum amylase > 1000 is diagnostic (maybe normal in 10%) 

2. CBC ■> leucocytosis 

3. Abdominal U/S -» show inflamed pancreas 
4 RBG, Serum Ca, LFT may be done also 



ER management 

9^ °" 9 l)»uli> + 11 1 mlfli) 1 bli qjojul + vjukl l 9 L lf>ltl ^qJU ^p 

fcal^JI vJU vJLbl (oJ Pethidin IM vJJLo ujk> + 
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